STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number:‘ 18-042 '
I IDENTIFICATION - ’
Name (Please Print) \ N Q] ' € (\)\‘ Q\’/CU\{\-S
City ( ; C V\) State \ L/ Zip &230 S,'

H. REPRESENTATION (Thr’s section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
W/ } ﬁoﬁ—‘/g.—[ . Q

(. POSITION (Circle appropriate position)

Support Oppose Neutral

) N

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

' Name (Please Print) P‘(’J’\ Y”\bf HUl‘f/{ .
1 ! ‘ .
City OCI/YM:P pﬁ‘ Vd‘ State I (  Zip (0 aBEO

i1 REPRESENTATION (1nhis section is to be filled if the witness is appearing on behalf of any group, organization or ather

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %}f 887{3 HQ ,‘ ’ 5 7

Ml POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
Name {Please Print} K&(“H’V’/{ﬂ’\ ¢ /Pe’\ﬁ (A
| J
City @ Jy V\ﬁj State T Zip (7 23¢/

i1 REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
(onlernes  Cohite,

1. POSITION (Circle appropriate position)
N

© Support C—Te’/ Neutral

1/22/19




% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
-, _Ashiey Slno ey
City \ CS N9 State \L- Zip LQZ% K’( C(

i, REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other

enrity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) r%m&g ;/\(,\ %SPL—\«C/&\
b\r&dm\( OQ MWSlm C)Pafuﬂom

. POSITION (Circle appropriate position)

Support Neutral

1/22/19




= STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

1. IDENTIFICATION

Name (Please Print) L/l/o f/l ” '6 6 6 € ( \ Vl C ;< |
City ' ﬂ( m(j‘(‘o\ State MQ . Zip u %(‘l( [ﬂf

. REPRESENTATION (7his section is to be filed if the witness is appearing on behalf of ory group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Ith Care)

\C%S[ ne \atln SeAtan

M. POSITION (Circle appropriate position)

Support Oppose. Neutral

1/22/19




" STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION 4 m
Name (Please Print) _ c"ggfc/é' : oOr€ _

City @M I'n L‘? state L L 7ip &2 30,/

. REPRESENTATION (Tnhis section is to be fitled if the witness is appearing on behalf of any group, organization or other’
entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Bless/u 5 ’,’4//95//,74«,/

HI. POSITION (Circle appropriate position)

Support @ Neutral

1/22/19




| STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION - : .
Name (Please Print) &MA %&ﬂﬁf /WW(VA/L

0

City QW f\()\/l state. LA 2o @93»@6

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entiry.) ‘ .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Alod MM@%M Hi %v/k Seid

. POSITION (Circle appropriate positio

Support ' Oppose Neutral

1/22/19




“ %" STATE OF ILLINOIS
; HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION :
Name (Please Print) j&\{’ﬂa Q\‘Q W
City &\J W Q,\j\\ state V. C _ Zip, A 308

It REPRESENTATION (This section is to e filled if the witness is appearing on behalf of any group, organization or other
entity.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %\1&&\ F\v-\) \{MW\ 8/\\Q\Uf\f\

M. POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




92 STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION J—

Name (Please Print) U LNA CV a bH‘eC
City @U[VI‘C}E)L - State I.—L Zip o > %O (

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgunization or other

entfty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

reati Gare /‘B\tb%(ng (RW&TY@J\ /, @1/6%
/‘aﬁ f?w’sm.QO% k@fﬂt S@sz(fC

Il POSITION (Circle appropriate position)

Support @ Neutral

1/22/19




’ STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 _
. IDENTIFICATION N lé/l e
Name {Please Print} —bt G\-mO\ { 5 b\.
City F‘a W CQ)"(\_ State L | Zip o 2 3} S/

. _REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

B'ﬂSSI‘ /lg {’%Dg;p/"/ﬂﬂ - Nm@{ ma»i/\a—gﬂ\ OK/(LVQ/L

M. POSITION (Circle appropriate position)

Support Neutral

1/22/19




' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042

R IDENTIFICATION

Name (Please Print) E//ﬁﬂ ;2:/{ /6/) Q&g
City Q Y| y\.rj State ",b | Zip {/) Q»BD/

l. REPRESENTATION (This section Is to be filled if the witness is appearing on behalf of any group, orgam:zation or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for-

Health Care) B f{g 5/ Vlj ‘ -

Il POSITION (Circle appropriate position)

Support @ Neutral

1/22/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appeérance Only Registration Form

Facility Name: Quincy Medical Group.Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION

Name {Please Print) Tr/'lﬂ ~ M?J%}a t
City /@J J)hﬁ KUJ Stateﬂ | zio_boed 3;2£

o

il. REPRESENTATION (rhis section is to be filted if the witness is appearing on behalf of any group, organization or other
) entiry.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) . . ) '

Nl Hgath A8l

M. POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: -Quincy Medical Group Surgery, Quincy

Project Number: 18-042 ‘ , ‘
! IDENTIFICATION _ g -/
Name {Please Print) Zﬁﬁ Mg
City A)/U] d t}ﬁ() : State I/ Zip é ? gjz/

1. REPRESENTATION (This section is to be filled if the witness is appeariﬁg on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) _ _
_ 6/7’&%1:-15 /M/% g;i.hg@u

Il. POSITION (Circle appropriate position)

Support @ Neutral

—

1/22/19 -




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

~ Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION ; ( ,( ;o
Name {Please Print) E)e/& b[@ / ez(/f € C/&L

City —]/1.’]/1,?/(4_)? L\ State TL . Zip [0‘49\375/

. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.'e., ABC Concerned Citizens for
Health Care) '

?)\eﬁé l'n(c)}- /<(7;S/ﬂs d

. POSITION (Circle appropriate position)

Support ‘ Oppose . Neutral

1/22/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION

Name (Please Print) miﬂ//gd Vﬁ é //éd/?‘{?ﬂ
City G)L{,m&j state_ £/ | zip (g 305

. REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

HealthCare
%og%a Hpsjirtal

(. POSITION (Circle appropriate position}

Support ' Neutral

1/22/19




% STATE OF ILLINOIS
' HEALTH FACILITIES AND SERV|CES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042 |
L' IDENTIFICATION ' T /
L Y
~ Name (Please Print) / a){ j{ MV)Q/ f’)/
City &U/V? 6(,/ State _22, Zip é&LBO/

Il REP RESENTATION (Thls section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) é&\%\()‘@ Colfﬂﬂfﬂl@ &QVZC@J
pnvdz am‘? z2a

n. PQSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

“Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Qu'in'cy

Project Number: 18-042

IDENTIFICATIO f¢
Name (Please Prini M/
Cify A C‘/&»{ State Zip W

REP TATION {7his section is to be filled if the witness is appearing on beholf of any group, organization or other
entity. )
Entity, Organization, etc. represented in this appearancei.e., ABC Concerned Citizens for

Health Care)

c@d)@ CCA .

POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearante Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 ,
l. IDENTIFICATION
: Name {Please Print) [\/\\ df\@t ’e M O&
City @ULVWU’! State ( - Zip (QQKJS

H. REPRESENTATION {7his section is to be filled if the witness is appearing on behaif of any group, erganizotion or other

entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) 5({%%{!{@, H@ % SL/S‘R—VY[

M. POSITION (Circle appropriate position)

Support ppos : Neutral

1/22/19




g STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

‘Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
. Name (Please Print} OJHM : m&/\ ZeP

City @UM(\% ’ State / ‘L Zip (p;i%

I, REPRESENTATION {(7his section is to be filled if the witness is appearing on beholf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %\%[Né %Pm

1. POSITION (Circle appropriate position)

Support Oppose - Neutral

1/22/19




Public Hearing Appearance Only Registration Form

Fatility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I, IDENTIFICATION i L/\/W
Name {Please Print) n[\ 2‘?@/‘@” q //[Y

City Q(\M(\// statee_[_ - Zip (923 o4

il. REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) !ﬁéfi//\j /}é);p/%/

I, POSITION (Circle appropriate positign
Support Neutral

1/22/19




'. STATE OF ILLINOIS ,
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing AAppearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION

Name (Please Print) gﬂd %C,“' Ken ﬂ! N Cﬁoﬂ

City @ UIn ¢y | state Ll zip. 023 05

1. REPRESENTATLION (This section is to be filled if the witness is appearing on beholf C‘lf gty group, organization or other
_entity.) .
Entity, Crganization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care} '

Blessing Hospital

. POSITION (Circle appropriate position)

Support . Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION '
Name (Please Print) AW\Q/V\OLQ&/WUJ b o~

City &\ My ,u) State iL— Zip (ﬂ2?>05

1. REPRESENTATION (this section is to be filled if the witness is appearing on behalf of any group, orgonization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) %Ugg)n% HUSP\-)—&JQ

I, POSITION (Circle appropriate position)

Support Neutral

1/22/19




J,
v}

i STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

‘1. IDENTIFICATION ME'L(ESA' JQgi,{ ‘L(_,

Name (Please Print)

- | £ 930
City @LL[ /(IC/}/ state! & Zip 3o/

Il REPRESENTATION (This section is to be filled if the witness is appearing on behalf of ony group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) '

PBLESSilb— Ho P bomMMur Ty /NambR.

. POSITION (Circle apprapriate position}

-

Support Oppose Neutral

1/22/19




Public'Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

1. IDENTIFICATION

Name (Please Print) Qé (06‘\!) &USIW\

city ‘Op ('L State N Zip (p2 30\

il. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other
enn‘ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
Birssing Hes o

113 POSITION (Circle appropriate position)

Support Neutral

1/22/19




4

99 STATE OF ILLINOIS .
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042 |

L IDENTIFICATION

lName(EieasePrint) Kﬁ( )& pﬂﬂfs
City Q‘l]j’ﬂ?‘q %M@f State__| (- _ap 02535

1. REPRESENTATION (7his section is te be filled if the witness is appearing on behalf of any group, orgenization or other

entity.) 7
Entity, Organization, etc. répresented'in this appearance {i.e., ABC Concerned Citizens for
Health Care) '

Wlessirg,_Heatth Syctenn

. - POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

i IDENTIFICATION ‘ % w/
Name (Please Print) .AQA W

City l/\‘% CV:P? State ! l/ Zip (fl%q7

I, REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) B%g IN é, 1’@3)%

M. POSITION (Circle appropriate position

Support Oppdse Neutral

1/22/19




S STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

) IDENTIFICATION / vﬁ M o
Name {Please Print) / /Vl 07/(/ / © (é

City QUMJC‘—( State 12_’ Zip 52703_

. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) g(’fgg/ﬁjé %’SP{{AL__

n. POSITION (Circle appropriate position

Support Neutral

1/22/19




STATE OF ILLINOIS .
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I, IDENTIFICATION '/A
Name {Please Print} \Su L{ { " W

'City (_QU\VL,\' State ! - Zip QZSOI

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, erganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support Neutral

1/22/19




s STATE OF ILLINOIS
.7/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name {Piease Print) E l/ﬂ /f /Z@ 44;70/0 /P
City w// LW%/ State /L Zip &Z‘Bﬂg

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgenization or other
entity. )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

It POSITION (Circle appropriate position)

AR
Support :@ » Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION
Name (Please Print) ; it ohn L(?fu &

City M&WF State n/lD A Zip é: B Y4
13 REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance [i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose : Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION @Mwnm }»&/“cqﬂ,

Name {Please Print)

City QUHL@A/( State IL" Zip (ﬂwﬂs

li. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

He. POSITION (Circle appropriate position)

Support 7 Neutral

1/22/19




; STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I IDENTIFICATION - . '
Name (Please Print) . M AIP’/\/ ﬁ ‘/L |/! b l&ks ON
City & C \7 " State :l:z Zip (ﬁz 3 O 5

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.) .
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Oppose : Néutral

1/22/19




) STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042 .
) IDENTIFICATION :
Name (Please Print) /77 { /CC ?@f 1;{ eﬁ\‘)[/L/(I
City (CQ Ul/l/?u/l/\\ State___ V. (__ zp L30T

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

Ni. POSITION (Circle appropriate position)

Support Neutral

1/22/19




v % STATE OF ILLINOIS
# HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy
Project Number: 18-042
. IDENTIFICATION '
Name (Please Print) ﬂ' [&Mx 50}%5%0/ <
City g( MP/ ALY State M‘D Zip{_} z &{(Q ]

I. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Concernel ot 1zen

{1 POSITION (Circle appropriate position)

Support Oppose Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing'Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION :
Name {Please Print) '\ﬂdm:s F, ?tﬂ;{

ity __ [y inct state_ L Zip 230

. REPRESENTATION (7his section is to be filled if the witness is appearing on behaf of any grov.l.vp, organization or other
entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) :
Cenctrny  (Hizen

. POSITION (Circle appropriate position}

Support ‘ Neutral

1/22/19




Public HeafingAppearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L

18

IDENTIFICATION /l//} f’f, ém{p /L/ //

Name {Please Print}

City [7““\?' State /é/ Zip 462 ?/)

REPRESENTATION (7nis section is to be filled if the witness is appearing on behaif of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

“.Hgaith Care) %ZW ;‘Zé

Y /3# %////W(/’\(/

POSITION (Circle appropriate position

Support Neutral

1/22/19




%% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l IDENTIFICATION

Name (Please Print) },alkf /A, \ V( {‘6 {/ (d
City @ M W ,{/\J State ;{, Zip JQ&___

li. REPRESENTATION (7his section is to be filled if the witness Is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Blessing  Hoopitas

. POSITION (Circle appropriate position)

Support Oppose : Neutral

1/22/19




STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION P —_—
Name (Please Print) L/ sS4 / //)Om P SOl 7
City m&ndm State L Zip R3S

il REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of any group, organization or ather

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) 5)588}08 #8&‘ /2‘7’7 8?87[&)’77

1. POSITION (Circle appropriate position)

Support ‘ Neutral

1/22/19




Y sTATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION —_

Name (Please Print) _«_ \B\\S Ot é EQ,D i 'I\_J KQ.’

City @\r/\v;’f\,l( Y State 1 L Zip L2308

Ii. REPRESENTATHON (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ry)
Entlty, Organizatiop, etc. represented in this appearance (i.e., ABC Concerned Citizens for

ith Care)
Ncewé /, z&n

I, POSITION (Circle appropriate position)

Support \ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) ]/]mmerdﬂ (%)rzgjﬁmo\f\
City &U‘\J\ Ly state [ L— Zip

1 REPRESENTATION (rhis section is to be fitled if the witness is eppeuring on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

ea re)
‘H ith Care {33\(66(1/:0\ HO‘?‘ "t\ l
~J

n. POSITION (Circle appropriate position)

Support Oppose . Neutral

1/22/19




S STATE OF ILLINOIS
» HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

) IDENTIFICATION \J . A () J7
Name (Please Print) QY'\ h Jod-' DD/

City QU\,\‘Y\(:(;I State iﬁ/ Zip 00’; 30 I

il. REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Healin Core) 2 1o % RS 7 ) lr’lb{

. POSITION (Circle appropriate position)

Support Oppose Neutral

1/22/19




N
3
T

%) STATE OF ILLINOIS
" HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L.

IDENTIFICATION f_‘L @‘v@ [l 611'2& (A)qp C/

Name (Please Print)

City CQ L '0“[/ state & L Zip_ ¢ R3° 5

REPRESENTATION {Tnis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

4

POSITION {Circle appropriate position)

Support @ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

l. IDENTIFICATION ——

Name {Please Print) \O?{J\ AQﬁQ_{ M‘D

City _'i:z-j)’c)r— State 279 zip G371

il. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health'Carei}

/f‘%i} %&M SLJS)!QM

. POSITION {Circle appropriate position)

Support : Neutral

2 )

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing'Appearahce Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I iDENTIFICATION -
Name (Please Print) 0]/] N Q‘L(/W m O()\VL

City m LAY OY] State T Zip v 330 3
N 1§ j _ ‘
Ii. REPRESENTATION (rhis section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support QOppose) Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Heafing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION
Name (Please Print) D4 L l m w 97Y
City Qwa e State ’T'L_ Zip é23 i

. REPRESENTATION (1his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS -
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION m§ Z
Name (Please Print) ‘ /_3

City 3ilf:«urxni‘oc:\\ State VY’Q | Zip 63\‘01

H. REPRESENTATION (rnhis section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
(:’N\ue(\m(cl C*'('han 'f‘;-r [f\,qc_k{:\r\qw{

1. POSITION (Circle appropriate

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
l. IDENTIFICATION é E ég ég 5
Name (Please Print) 4571‘(:‘;” é /(/ M /
City %{[i (!:Z State j/ﬁﬂ/g é;@

I. REPRESENTATION (rhis section is to be filled if the witness is appearing on behaif of any group, orgonization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

S snag e

M. POSITION (Circle appropriate position)

Support Néutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION :
Name (Please Print) go“‘" adn \(0 e i

City () Lo state _ -~ Zinte 9 RS

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, orgonization or other
entr'ty.')
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Heaith Care)
| Blessing #enphy

M. POSITION (Circle appropriate position)

o= B
Support ,‘ Neutral

/L

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

, th v
L. IDENTIFICATION V\/@’Q(EE M ﬁ 4/ A (G O ad g

Name (Please Print) |
City @ iv} R V\ State f&‘ Zip é;\ >0 {’

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

M. POSITION (Circle appropriate position)

Support _ Neutral

1/22/19




9 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

IDENTIFICATION

Name (Please Print) ;‘1\ / fl(an /af 0 via }

City (@VI'/’?CV state_ [ { Zip 62341

REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

POSITION (Circle appropriate position)

Support @ : Neutral

1/22/19




'l
't

§ STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

(.

IDENTIFICATION
Name (Please Print) C@ r / 1 b LLS =<

City Cs) Ainc MX State VIL Zip 30}501

REPRESENTATION (7his section is to be filled if the witness is oppearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

6L€§Sf}l“

POSITION {Circle appropriate position)

Support ‘ Oppose Neutral

1/22/19




% STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION

Name (Please Print) %\i{jd, &M

City @Mf\f\(/ll State_ L (. Zip ég‘w/

1. REPRESENTATION (rnis section is to be filled if the witness is gppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care -
&oncexw Co 5 cone

1. POSITION (Circle appropriate position}

Support @ : Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

[ IDENTIFICATION /&%C Z /I/M_i

Name {Please Print)

City 52(/‘-4-:407 state /& Zip 230/

I. REPRESENTATION (7his section is to be fifled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

5/1 SSZ/MV
@)

IR POSITION {Circle appropriate position)

Support @. | Neutral

1/22/19




STATE OF ILLINOIS
"/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION ]
Name (Please Print) (\/%d S’Q\j g }/ M ‘

City @\M V\/[/\\/\J State M—/ Zip (02 305

If. REPRESENTATION (7is section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

_Health Care) B@gg’ hﬂ WM 84}8‘\}49/}’1/\

N POSITION (Circle appropriate position)

Support . Oppose ‘ Néutral

1/22/19




9 STATE OF ILLINOIS
¥ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

e (ele Gl lap b

City @\K\\(\MJS State \_//(L Zip @Z%\

1. REPRESENTATION (Thfs section is to be filled if the witness is oppearing on behalf of any group, orgenization or other

entity. )
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

RSN Aeg S\Jg%wv\

Il POSITION (Circle appropriate positio

Support Neutral

1/22/19




% STATE OF ILLINOIS
7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

N iDENTIFICATION /3)“\’\0 W\O\/\A(‘C\\f.,\ é’,

Name (Please Print)

City “Ursa State ™. L zip LD L

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

- Blessine Wos ol

. POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L IDENTIFICATION ﬁu L,
Name (Please Print) . éﬁ/ f4. o @/

City /\r) ) N State /m/, Zip éc;’/gal
(e d’ o

I. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity. )
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

fll. POSITION (Circle appropriate position

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION
Name (Please Print) \S\\\ ¥ Y9

City ®1>.Lxﬂ<% state___ ) (_ Zip_(0230 |

i, REPRESENTATION (7his section is to be filied if the witness is appearing on behalf of any group, organization or other
enrity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

O “\9(\\) )&o')ﬁw: t4al

. POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registrafion Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
oo (ChoXa Jorden
City C_}&)m(‘% State - Zip é a 3@5‘

. REPRESENTATION (7his section is to be filted if the witness is appearing on behalf of any group, organization or other

-7

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

@['QS§\A% U}VVQJ\.‘U/\ gn)}ﬂ‘\-w

Il POSITION (Circle appropriate position)

Support A Neutral

1/22/19




STATE OF ILLINOIS |
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION JU\{{(’ DUJC o

Name (Please Print)

City uri 4 State e Zip (-!7*37L»’

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) )
Blessia
<

M. POSITION (Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

. IDENTIFICATION \) UL/I L]Q( Yl ﬂq

Name {Please Print)

City @\,UV\C(/! State | 7. (02305

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) M /A

] POSITION (Circle appropriate position)

Support . \0@ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L iDENTIFICATION

Name (Please Print) V///MM . %461[0@* ie

1 = )
City @‘W State b Zip L2305
[ ‘
. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @{Ség\/\é HMML@((’L#W

Ml POSITION {Circle appropriate position}

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

I IDENTIFICATION , (g R
Name {Pfease Print) g L\Qfoﬂ ek ey
City @ Lin Q\.’( State —EL Zip &'2)30 D

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
%\ €SC Ly, Hua e {,v(m ‘
LN N

[t POSITION (Circle appropriate position)

Support _ @ Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I IDENTIFICATION ..
Name {Please Print) \“” }“i'aztf'sl“
City &WV\CM\ state L zip L RIO0S

1. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization o other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

1. POSITION {(Circle appropriate position)

Support Neutral

1/22/19




STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Appearance Only Registration Form

Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042

L. iDENTIFICATION

Name (Piease Print) %N‘l"l 9’ j;éb
City ,é/ﬂ/vmé'm/( State /Y0 zip_ o B0/

. REPRESENTATION (7his section is to be filled if the witness is appearing on behaif of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

. POSITION (Circle appropriate position)

Support o7 ‘ Neutral

1/22/19




Llelo

@

920
STATE OF ILLINOIS
HEALTH FACILITIES AND SERVICES REVIEW BOARD

" Public Hearing Ze@m#f Registration Form

. APPEARAAN C&
Facility Name: Quincy Medical Group Surgery, Quincy

Project Number: 18-042
I " IDENTIFICATION
Name (Please Print) RIDNQLB g-(- H-il‘\
City Q\)lﬂ(‘,\-l\ State 1L Zip 62?)06

11, REPRESENTATION (1his section is to be filled if the witness is appearing on behalf of eny group, orgenization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)

. POSITION (please circle appropriate position)

Support Dppose Neutral

v, Testimony {please circle )

1/22/19




